1991 Public Health Matters. The Fourth Annual Report of the Director of Public Health, Dr G J Scally by Odling-Smee, William
208 The Ulster Medical Journal
large and it disappeared during the war. His famous book on Churchill brought him much strident
reproach from the Churchill family and friends. He admired Churchill's leadership and diplomacy in
the war, and there is nothing offensive or unworthy in the book. But it was not in Moran to be a
sentimental or emotional hero-worshipper. And after all Churchill was notoriously hostile to Ulster,
and Moran was an Ulsterman. One feels that he was never really assimilated into English life.
Those who presented themselves for the examination for the membership of the Royal College of
Physicians ofLondonjustafterthewar, inthelate 1940's, ifthey succeeded in passing thesuccessive
trials ofthe written examination, the clinical, and the clinical and pathology oral, were called to the
final oral. They found themselves in the Censors' room in the old college building in Pall Mall,
surrounded by its ancient wooden panelling. Thecandidate was seated atthefootofthe table, facing
the President, he being flanked by the four Censors. The Censors wore black gowns. The President,
Lord Moran, was splendid in black and gold. He looked exactly like the famous Annigoni portrait.
After a silence, a Censor, perhaps the senior Censor, asked this reviewer to describe the peripheral
neuritis ofdiphtheria. One knows now that he only wanted to hear one speak, and cared little about
one's views on diphtheria. He may have done Ulster candidates a good turn, because the President
would then know that we werefrom Ulster. At any rate we passed, andMiss Cooke immediately took
forty guineas off us.
This is a valuable biography and it was good of Doctor Lovell to undertake the labour. The work of
John Forsythe Wilson and his sonCharleshasnotbeen invain. There is a lesson howeverinthestory.
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Postscript
The Archives Office ofthe Royal Victoria Hospital is fortunate to possess the Student Register for the years 1866
to 1916, and the years 1949 to 1970. Missing are all the years before 1866, and also the years 1917 to 1948. If
anyone knows the whereabouts ofthe missing sections ofthe register, the Archives Office would be very glad of
the information.
1991 Public Health Matters. The Fourth Annual Report of the Director of Public Health, Dr G J
Scally. Prepared by the Department of Public Health Medicine, Eastern Health and Social
Services Board, Belfast, October 1992 (pp 100).
We have nowcometoexpecttheAnnual Reportofthe DirectorofPublic Health ofthe Eastern Board.
This report has to be prepared and published every year, and I suppose that all clinicians have an
idea of what it contains, and do not spend too much time reading it. However, closer study is
rewarding!
Thereportfalls intothree main sections. Thefirst isadescriptionofthehealthand socialenvironment
of the Eastern Board Area. Highlighted in this section is the fact that the population of Belfast is
moving outtothesuburbsandtoadjacentareas like Lisburn and North Down. Butthisdoes notmean
that patients leave their city doctors and register with a suburban doctor, or do not come to city
hospitals. There is some evidence that this might happen about ten years after the movement.
Therefore, there is a need for a plan to create better hospital services in these areas. There is no
evidence that the EH&SSB has any long-term plans in this area.
The second section of this report is about the assessment of need in the Eastern Board Area. One
of the most challenging and exciting things about the recent Health Service Reforms is that Health
Boardshavea responsibility forassessingthehealthneedsoftheirpopulation. Boardshavebeenvery
slow to take up this challenge, probably because oflack ofresources. But this report tells us that the
Eastern Board have set up a "needs assessment" group, which is to assess the needs ofthe Board's
population for hip replacements, prostatectomy and cataract surgery, and to assess the needs of
diabetic patientsand theelderly. In this reportthe results oftheneeds assessmentofcataract surgery
are published. In the Eastern Board, cataract surgery operations are below Department of Health
targets and the waiting list for cataracts is large and long. It is also anticipated that the need will
increase. Having said this, the report takes it very little further. There is no real suggestion as to how
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this need may be met, or how much money would be needed to meet this need. It is suggested that
more cataracts could be done as day cases, but this may only keep up with the increasing need.
The discussions on day surgery and the elderly are superficial, and a survey ofwoman's experience
ofmaternity care is reported (page 36). This is a very good survey, and points to the overlapping of
antenatal care, which the Board are in a good position tocorrect, withinthe contracting process. The
responses of women to questions about breast feeding are interesting. They suggest that only 12%
of mothers breast feed their babies for longer than a week, and that this might be part ofthe reason
as to why we have such a high incidence of breast cancer in Northern Ireland.' Breast cancer is the
commonestcauseofdeath in women agedbetween 25and 75, buttheneeds assessmentgroupdoes
not appear to be going to consider it.
The next two chapters are about health and the environment and about infectious disease, and they
say very little that is controversial to a medical audience. The last section is statistics and there are
21 "core" tables, which have been updated from previous reports and which appear in the reports
ofthe Director ofPublic Health ofthe Northern, Western and Southern Boards In themselves they are
unexceptional, but they contain well known "inaccuracies" which make their use difficult. For
example, it is well known that cancer registration is poor, and death certificates are often inaccurate,
so what reliance can we put on these figures? The attempt to calculate the health losses of these
deaths (PYLL) is a laudable one, and to my mind much better than using QALY's.
I was glad to have an opportunity to read this report, and to get an insight into what the Board are
doing in the area of needs assessment. The report is well presented and easy to read. Clearly the
Department of Public Health are doing a good job, but the report makes it clear that they could do
a much better and more effective job, if they were properly financed.
WILLIAM ODLING-SMEE
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